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REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)Only

FE6AN026

US Oncology Inc. Good Government Committee

Image# 29932221749

XC00339655

16825 Northchase Drive

Suite 1300

Houston TX 77060

X

0 1             0 1             2 0 0 9 0 1             3 1             2 0 0 9

Dan Cohen

Dan Cohen 0 2             1 8             2 0 0 9



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 1             0 1             2 0 0 9 0 1             3 1             2 0 0 9

US Oncology Inc. Good Government Committee

Image# 29932221750

X

363722.06

29736.14

393458.20

10298.83

383159.37

0.00

0.00

363722.062009

29736.14

393458.20

10298.83

383159.37



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ................ .

12. Transfers From Affiliated/Other
Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 1             0 1             2 0 0 9 0 1             3 1             2 0 0 9

US Oncology Inc. Good Government Committee

Image# 29932221751

16192.00

12853.00

29045.00

0.00

0.00

29045.00

0.00

0.00

0.00

364.71

0.00

326.43

0.00

0.00

0.00

29736.14

29736.14

16192.00

12853.00

29045.00

0.00

0.00

29045.00

0.00

0.00

0.00

364.71

0.00

326.43

0.00

0.00

0.00

29736.14

29736.14



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 29932221752

0.00

0.00

298.83

298.83

0.00

10000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

10298.83

10298.83

0.00

0.00

298.83

298.83

0.00

10000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

10298.83

10298.83



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 29932221753

29045.00

0.00

29045.00

298.83

364.71

-65.88

29045.00

0.00

29045.00

298.83

364.71

-65.88



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

6 / 26

11a

13

11b

14

11c

15

12

16 17

4000.00

A.

Form 3X

Form 3X

Image# 29932221754

(Revised 02/2003)FE6AN026

X

29229874

Rolando De Cardenas

1013 Meandering Woods Dr

Keller TX 76248-8468

 

0 1             2 2             2 0 0 9

1000.00

1000.00

US Oncology Inc
VP&GM Oncology Rx

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

29309549

Carolyn Matthews, M.D.

7100 Lakeshore Drive

Dallas TX 75214-3554

 

0 1             2 6             2 0 0 9

2500.00

2500.00

Sammons Cancer Center
GynOnc Phys Shareholder

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

29309565

Larry Barker, M.D.

210 Laurel Creek Dr

Sherman TX 75092-7649

 

0 1             2 7             2 0 0 9

500.00

500.00

Texas Cancer Center
Medical Onc Phys Shareholder



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

7 / 26

11a

13

11b

14

11c

15

12

16 17

876.00

A.

Form 3X

Form 3X

Image# 29932221755

(Revised 02/2003)FE6AN026

X

PR1026365021347

Thomas Anderson, M.D.

511 San Juan

Southlake TX 76092-6217

 

0 1             3 1             2 0 0 9

250.00

250.00

Texas Oncology
Medical Onc Phys Shareholder

P/R Deduction ($125.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1026373221347

Paul DeCarolis, M.D.

5760 Adrienne Ct

Colorado Springs CO 80906-8257

 

0 1             3 1             2 0 0 9

209.00

209.00

Rocky Mountain Cancer Cen-
ters Medical Onc Phys Shareholder

P/R Deduction ($209.00 Mo-
nthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1026375321347

Sukumar Ethirajan, M.D.

11120 Brookwood

Leawood KS 66211-3091

 

0 1             3 1             2 0 0 9

417.00

417.00

Kansas City Cancer Center
Medical Onc Phys Shareholder

P/R Deduction ($417.00 Mo-
nthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

8 / 26

11a

13

11b

14

11c

15

12

16 17

1046.00

A.

Form 3X

Form 3X

Image# 29932221756

(Revised 02/2003)FE6AN026

X

PR1026375521347

Lloyd Everson, M.D.

43 N Royal Fern

The Woodlands TX 77380-3402

 

0 1             3 1             2 0 0 9

418.00

418.00

US Oncology Inc
Vice Chairman

P/R Deduction ($209.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1026378721347

Timothy George, M.D.

8104 San Antonio St.

Odessa TX 79765-8549

 

0 1             3 1             2 0 0 9

210.00

210.00

West Texas Cancer Center
Medical Onc Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1026383421347

Frankie Holmes, M.D.

4535 Birch St

Bellaire TX 77401-5507

 

0 1             3 1             2 0 0 9

418.00

418.00

Texas Oncology
Medical Onc Phys Shareholder

P/R Deduction ($209.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

9 / 26

11a

13

11b

14

11c

15

12

16 17

629.00

A.

Form 3X

Form 3X

Image# 29932221757

(Revised 02/2003)FE6AN026

X

PR1026391321347

Michael Manning, M.D.

6731 E Rosewood Cr.

Tucson AZ 85710

 

0 1             3 1             2 0 0 9

210.00

210.00

Arizona Oncology Associat-
es, P.C. Rad Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1026392321347

John Mattern, D.O.

3 Madison Circle

Newport News VA 23606-2818

 

0 1             3 1             2 0 0 9

209.00

209.00

Virginia Oncology Associa-
tes Medical Onc Phys Shareholder

P/R Deduction ($209.00 Mo-
nthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1026397021347

Michael Park, M.D.

706 Inglenook Ct

Coppell TX 75019-6683

 

0 1             3 1             2 0 0 9

210.00

210.00

Texas Oncology
Medical Onc Phys Employee

P/R Deduction ($105.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

10 / 26

11a

13

11b

14

11c

15

12

16 17

836.00

A.

Form 3X

Form 3X

Image# 29932221758

(Revised 02/2003)FE6AN026

X

PR1026401321347

James Sanchez, M.D.

1798 Amarone Way

Henderson NV 89012-7220

 

0 1             3 1             2 0 0 9

417.00

417.00

Comprehensive Cancer Cent-
ers Of Nevada Medical Onc Phys Shareholder

P/R Deduction ($417.00 Mo-
nthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1026403821347

Mark Sitarik, M.D.

2131 10th Street

Longmont CO 80501-4177

 

0 1             3 1             2 0 0 9

209.00

209.00

Rocky Mountain Cancer Cen-
ters Medical Onc Phys Shareholder

P/R Deduction ($209.00 Mo-
nthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1026406921347

Bernard Taylor, M.D.

1200 Mockingbird

Longview TX 75601-3558

 

0 1             3 1             2 0 0 9

210.00

210.00

Longview Cancer Center
Rad Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

11 / 26

11a

13

11b

14

11c

15

12

16 17

838.00

A.

Form 3X

Form 3X

Image# 29932221759

(Revised 02/2003)FE6AN026

X

PR1026409321347

David Walker, M.D.

P O Box 57732

Webster TX 77598-7732

 

0 1             3 1             2 0 0 9

210.00

210.00

Deke Slayton Cancer Center
Rad Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1026411521347

Nini Wu, M.D.

P O Box 11487

Albany NY 12211-0487

 

0 1             3 1             2 0 0 9

418.00

418.00

New York Oncology Hematol-
ogy Medical Onc Phys Shareholder

P/R Deduction ($209.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1162381521347

R Paulson, M.D.

9831 Meadowbrook

Dallas TX 75220-2139

 

0 1             3 1             2 0 0 9

210.00

210.00

Sammons Cancer Center
Medical Onc Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

12 / 26

11a

13

11b

14

11c

15

12

16 17

1045.00

A.

Form 3X

Form 3X

Image# 29932221760

(Revised 02/2003)FE6AN026

X

PR1162381921347

Claude Stringer, M.D.

7130 Brookcove Lane

Dallas TX 75214-1944

 

0 1             3 1             2 0 0 9

210.00

210.00

Sammons Cancer Center
GynOnc Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1595649521347

Leslie Busby, M.D.

200 Baxter Farm Lane

Erie CO 80516-6537

 

0 1             3 1             2 0 0 9

417.00

417.00

Rocky Mountain Cancer Cen-
ters Medical Onc Phys Shareholder

P/R Deduction ($417.00 Mo-
nthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1604358921347

Phillip Watts

5212 Beech

Bellaire TX 77401-3329

 

0 1             3 1             2 0 0 9

418.00

418.00

US Oncology Inc
SVP & General Counsel

P/R Deduction ($209.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

13 / 26

11a

13

11b

14

11c

15

12

16 17

630.00

A.

Form 3X

Form 3X

Image# 29932221761

(Revised 02/2003)FE6AN026

X

PR1680016021347

Claude Denham, M.D.

6735 Westlake

Dallas TX 75214-3444

 

0 1             3 1             2 0 0 9

210.00

210.00

Sammons Cancer Center
Medical Onc Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1690615921347

James Corwin, M.D.

4516 Robin Lane

Midland TX 79707-2219

 

0 1             3 1             2 0 0 9

210.00

210.00

Allison Cancer Center
Rad Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1736976221347

Brennen Cheek, M.D.

3012 Amherst

Dallas TX 75225-7807

 

0 1             3 1             2 0 0 9

210.00

210.00

Sammons Cancer Center
Rad Phys Employee

P/R Deduction ($105.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

14 / 26

11a

13

11b

14

11c

15

12

16 17

630.00

A.

Form 3X

Form 3X

Image# 29932221762

(Revised 02/2003)FE6AN026

X

PR1736976621347

Valerian Chyle, M.D.

1505 White Oak Loop

Round Rock TX 78681-2107

 

0 1             3 1             2 0 0 9

210.00

210.00

Texas Cancer Center
Rad Phys Employee

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1736977721347

Linda Couch, M.D.

1208 Secluded Ln

Longview TX 75604-2859

 

0 1             3 1             2 0 0 9

210.00

210.00

Longview Cancer Center
Medical Onc Phys Employee

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1736981121347

Carlos Encarnacion-Perez, M.D.

2704 Westbury Circle

Waco TX 76710-1148

 

0 1             3 1             2 0 0 9

210.00

210.00

Texas Oncology
Medical Onc Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

15 / 26

11a

13

11b

14

11c

15

12

16 17

838.00

A.

Form 3X

Form 3X

Image# 29932221763

(Revised 02/2003)FE6AN026

X

PR1736981221347

Mark Engleman, M.D.

5641 Arminta Ave

Frisco TX 75034-2200

 

0 1             3 1             2 0 0 9

418.00

418.00

Texas Oncology
Rad Phys Employee

P/R Deduction ($209.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1736982821347

Larry L. Frase, M.D.

PO Box 3207

Longview TX 75606-3207

 

0 1             3 1             2 0 0 9

210.00

210.00

Longview Cancer Center
Medical Onc Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1736985121347

Jeffrey Greenberg, M.D.

12729 Sunlight Drive

Dallas TX 75230-1833

 

0 1             3 1             2 0 0 9

210.00

210.00

North Texas Regional Canc-
er Center Rad Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

16 / 26

11a

13

11b

14

11c

15

12

16 17

838.00

A.

Form 3X

Form 3X

Image# 29932221764

(Revised 02/2003)FE6AN026

X

PR1736985421347

Manish Gupta, M.D.

2805 Mountain Laurel Lane

Plano TX 75093-4071

 

0 1             3 1             2 0 0 9

418.00

418.00

Texas Oncology
Coverage Physician

P/R Deduction ($209.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1736986621347

Mary Hebert, M.D.

408 Harrison Circle

Van Alstyne TX 75495-4308

 

0 1             3 1             2 0 0 9

210.00

210.00

Texoma Cancer Center
Rad Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1736988521347

Thomas Hutson, D.O.

5300 Paladium Drive

Dallas TX 75254-7543

 

0 1             3 1             2 0 0 9

210.00

210.00

Sammons Cancer Center
Medical Onc Phys Employee

P/R Deduction ($105.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

17 / 26

11a

13

11b

14

11c

15

12

16 17

630.00

A.

Form 3X

Form 3X

Image# 29932221765

(Revised 02/2003)FE6AN026

X

PR1736995921347

Robert Mennel, M.D.

7262 Paldao

Dallas TX 75240-2741

 

0 1             3 1             2 0 0 9

210.00

210.00

Sammons Cancer Center
Medical Onc Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1736998321347

Carl Nuesch, M.D.

10050 Great Hills Tr
#207

Austin TX 78759-5938

 

0 1             3 1             2 0 0 9

210.00

210.00

Texas Oncology
Rad Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1736999321347

Joyce O'Shaughnessy, M.D.

4137 Amherst Ave

Dallas TX 75225-6902

 

0 1             3 1             2 0 0 9

210.00

210.00

Sammons Cancer Center
Medical Onc Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

18 / 26

11a

13

11b

14

11c

15

12

16 17

630.00

A.

Form 3X

Form 3X

Image# 29932221766

(Revised 02/2003)FE6AN026

X

PR1737005221347

Mark Saunders, M.D.

1506 S. Chilton

Tyler TX 75701-2909

 

0 1             3 1             2 0 0 9

210.00

210.00

Texas Cancer Center
Rad Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1737005421347

Michael Savin, M.D.

7826 Mason Dells

Dallas TX 75230-2456

 

0 1             3 1             2 0 0 9

210.00

210.00

Texas Oncology
Medical Onc Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1817398921347

Jerry Barker, M.D.

3720 Echo Trail

Fort Worth TX 76109-3431

 

0 1             3 1             2 0 0 9

210.00

210.00

Texas Oncology
Rad Phys Employee

P/R Deduction ($105.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

19 / 26

11a

13

11b

14

11c

15

12

16 17

630.00

A.

Form 3X

Form 3X

Image# 29932221767

(Revised 02/2003)FE6AN026

X

PR1885895821347

Joseph Martinez-O'Hara, M.D.

5231 Wilderness

Brownsville TX 78526-3834

 

0 1             3 1             2 0 0 9

210.00

210.00

South Texas Cancer Center
Medical Onc Phys Employee

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1885899321347

Christopher Stokoe, M.D.

5101 Sanibel Ct

Plano TX 75093-2583

 

0 1             3 1             2 0 0 9

210.00

210.00

North Texas Regional Canc-
er Center Medical Onc Phys Employee

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1886854921347

Matthew Brow

1616 North Harrison Street

Arlington VA 22205-2729

 

0 1             3 1             2 0 0 9

210.00

210.00

US Oncology Inc
VP of Govt Rel & Public Policy

P/R Deduction ($105.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

20 / 26

11a

13

11b

14

11c

15

12

16 17

838.00

A.

Form 3X

Form 3X

Image# 29932221768

(Revised 02/2003)FE6AN026

X

PR1889897621347

Bruce Broussard

802 Saddlewood

Houston TX 77024-5407

 

0 1             3 1             2 0 0 9

418.00

418.00

US Oncology Inc
President

P/R Deduction ($209.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1889898221347

Vicki Hitzhusen

8623 Pasture View Lane

Houston TX 77024-7039

 

0 1             3 1             2 0 0 9

210.00

210.00

US Oncology Inc
VP of Fin & Chief Acct Offic

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1889898621347

Marc Kerlin

3614 W Benders Landing

Spring TX 77386-1768

 

0 1             3 1             2 0 0 9

210.00

210.00

US Oncology Inc
Sr VP Marketing & Development

P/R Deduction ($105.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

21 / 26

11a

13

11b

14

11c

15

12

16 17

630.00

A.

Form 3X

Form 3X

Image# 29932221769

(Revised 02/2003)FE6AN026

X

PR1889902021347

Frank Saputo

6 E Wedgemere Circle

The Woodlands TX 77381-4189

 

0 1             3 1             2 0 0 9

210.00

210.00

US Oncology Inc
SVP, Internal Audit CCO

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR2165962721347

William Esler, M.D.

2801 S. Bonham St.

Amarillo TX 79109-3423

 

0 1             3 1             2 0 0 9

210.00

210.00

Texas Oncology
Medical Onc Phys Shareholder

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR2165981321347

Eric Nadler, M.D.

1999 McKinney Ave
Apt 1201

Dallas TX 75201-1710

 

0 1             3 1             2 0 0 9

210.00

210.00

Sammons Cancer Center
Medical Onc Phys Employee

P/R Deduction ($105.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

22 / 26

11a

13

11b

14

11c

15

12

16 17

628.00

A.

Form 3X

Form 3X

Image# 29932221770

(Revised 02/2003)FE6AN026

X

PR2167155621347

Karen Pilley

7650 Ikes Tree Drive

Spring TX 77389-2839

 

0 1             3 1             2 0 0 9

210.00

210.00

US Oncology Inc
VP Reimbursement Solutions

P/R Deduction ($105.00 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

16192.00

B.

PR2257179121347

Glen Laschober

11135 Grandstone Lane

Cincinnati OH 45249-3419

 

0 1             3 1             2 0 0 9

418.00

418.00

US Oncology Inc
EVP & Chief Operating Officer

P/R Deduction ($209.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

23 / 26

11a

13

11b

14

11c

15

12

16 17

364.71

364.71

A.

Form 3X

Form 3X

Image# 29932221771

(Revised 02/2003)FE6AN026

X

29371517

US Oncology

16825 Northchase Drive
Suite 1300

Houston TX 77060

 

0 1             1 6             2 0 0 9

364.71

364.71
Reimbursement for credit
card processing fees



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

US Oncology Inc. Good Government Committee

24 / 26

11a

13

11b

14

11c

15

12

16 17

326.43

326.43

A.

Form 3X

Form 3X

Image# 29932221772

(Revised 02/2003)FE6AN026

X

29381578

Chase Investment Services, Corp.

300 South Riverside Plaza
Suite IL1-0291, 11th Floor

Chicago IL 60670-0291

 

0 1             0 1             2 0 0 9

326.43

326.43
Bank Interest Earned



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

25 / 26

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

US Oncology Inc. Good Government Committee

10000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29932221773

(Revised 02/2003)FE6AN026

X

29148237
Marion Berry For Congress

P.O. Box 8084

Jonesboro AR 72403

X

2010

0 1             0 5             2 0 0 9

3000.00

Contribution 011

Rep. Marion Berry

X

AR 01

Contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
29148239

Olson For Congress Committee

P.O. Box 16381

Sugar Land TX 77496

X

2008

0 1             0 5             2 0 0 9

2000.00

Contribution 011

Rep. Peter Olson

X

TX 22

Contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

10000.00

C.
29210766

Matheson For Congress

PO Box 521048
Suite A

Salt Lake City UT 84152

X

2010

0 1             2 0             2 0 0 9

5000.00

Contribution 011

Rep. James Matheson

X

UT 02

Contribution



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

26 / 26

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

US Oncology Inc. Good Government Committee

234.12

234.12

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29932221774

(Revised 02/2003)FE6AN026

X

29373469
Chase Bank of Texas, NA

6550 Fannin
Suite 237

Houston TX 77030

 

0 1             1 5             2 0 0 9

234.12

Bank Account Analysis Settlement Fee 001

Bank Account Analysis Set-
tlement Fee


